. Mo, 300
e HIED JAN 17 1951  STANDARD CERTIFICATE OF DEATH St File N
F Ml . .
&d’ SIRTH NO._________ REG. DIST. NO. \3’7 PRIMARY REG. DIST. m.sé‘_Zﬂ_ R,,.-,.mv.N. J} /9
1. PLACE OF DEATH ‘ 2. UBUAL RESIDENGE (Where decsassd y
. COUNTY . STATE aduc
70 St.Louis . : Mo, c%‘-’é' T' 4uis =5 .
y@ - b, CITY (11 cutnide corpursta Umits, write RURAL and give gnl.?E:lm £F) c. CITY (1 octds orporate linits, wrive BURAL and unm-ua; 7
| ToWN  Webster Groves A, TOWNWebs ter Groves L/
g d. FULL F‘PAME OF (1 not In houpital or & sive sirvet addrem of L ) d. A%TDRR% (I raral, ghve locatlon) 0
o INSTITOTION g_qh.gamL 42 Chesinut
ﬁ "3, NAME OF a. (First) b. (Middle) ¢. (Last) X 4 DATE (Mouth)  (Day)  (Yeor)
o (Trpeor i) Williem Kendall Hungaker peAtH  Deec 25 1950
& 5, SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (U yean| # WDIR { TIAK | ¥ OOV 2 S0
g WIDOWED, DIVORCED, (8pecity) ' Lans birthday) umhl Dy | Hours | Min,
M v Married 7/ 6/20/1922 28 |
108, USUAL OCCUPATION (Give kind of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase or farelsn soustey) d 12, CITIZEN OF WHAT
ﬂ-dmbimuid' king 1ife, #ven i retired} B DUSTRY COUNTRY?
& eciriocian uto Bedy Co. Kirksville Mo, OsSAa
< "ISa._ﬂ‘mzn's MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o [ G8il C Hunsaker ily MacDougall Mary Elizabeth Hunsaker
b | |S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S SIGNATURE OR NAME _ ADDRESS
{Yes, 0o, or unknown) wsm dates éurviu) £ . .
3 Yag 7-26-4692 | Ga T :
i I 1s. cause oF peams MEDICAL CERTIFICATION : Toves N yrEra emwis
4 | Entercolyonecausoper | I. DISEASE OR CONDITION _ . N NSET AND DEATH
Z  |['line for (8), (b, and () | DIRECTLY LEADING TO DEATH® ¢5) - icte e ati b
B | *Tois dos not mean | ANTECEDENT CAUSES ligature = body found ha.n%ing by
- the mode of dying, such | . Merbid conditions, If ang, pue To (b .clothes line from raf
“x3 || 2 eort uture, asthenia, | rise to the abope couse e (a) 5 daing . basement of his home,
- B ([ e 1e meons the gia- | the underlying couse laxt
: o ease, infury, or complics- i DUE TO (o)
| = || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : e
i = Conditions comtributing to the death but nol P
‘ 3 related to the disease or condition causing death.
| fz 19a. DATE OF OPERA. | 18. MAIOR FINDINGS OF OPERATION R ‘%ﬁ ‘. 20, AUTOPSY?
: : L 974X |'wD e
21a. ACCIDENT (Bogelty), 21b. PLACEOF INJURY (sg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) -~ . (STATE) '
o SUICIDE - 1 fastory. .
2 Romope  oulclide |t Py o e YWebster Groves, St. Louls, Ko
g 210. TIME (Mooth) (Da) (Yea) (How) | 218, INJURY OCCURRED [ 21f, HOW DID INJURY OCCURY
>I| INJURY 12 25 50 A o |WHLEAT[] MOTWHLEGR see above
E T Yereby ceitify that I attended the deceased from 18—, to , 18___, that I last eaw the deceased
alive on __[\ 18, and that death occurred at . m,, from the _causes and on the date siated above.
E’:' 8, 51G T g {Degree or thile). | 23b. ADDRESS 23c. DATE SIGNED
Al Ek ). W~ Coroner - Glayton, Mo 12/26/50
3l TP 24b. DATE 24c. NAME OF CEHETERY oR cnemronv «"| 24d. LOCATION (Oity, town, or county) . (State)
X, : > |D
¥ TION; REM
o ",‘;: 125 _;E  DIRECTOR/ 8_PI GRATURE
i- ) P é . ,/- ..
P i . (Licensed Embalner's Statement on Reverss Side) IO
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

............................. Student Embuimer No.
working under my personal supervision.

Student ..cveven [ R
Student Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

G. (Fallure to comply with

. Ty
the above constitites grounds for revocation of license.) SO BN > X
« If this body is ‘not embalmed, fact should be so stated above.‘:;} :r P T ’ -
L LA ’
N B L L)
b} o %,
l\| .
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